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C 166 Continued From page 1 C 168
hazards: 3/22/16
(&) This Rule shall apply to new and existing The toilet in the utility-eye wash area
| facilites. || is checked weekly as a result of the
| _ | survey, cleaned and flush to prevent
| This Rule is not met as evidenced by the trap from becoming dry in the future.
| Based on cbservation, a wasle trap had been |
' allowed to become dry. Dry “"'?;tﬁ traps Er.::.:mﬂ This has become part of the weekly house
Egﬂwls tzﬂmli::s:-hﬁ;!f:ﬂﬁ; and possibly | keeping routine to prevent this from ocFuring
=ria 1o &n ' ' in the future.
I Findings include: . | !
| The toilet trap was dry in the utility-eye wash |
[
C 185 Fire Safety-Rehearsals on Each Shift | C185 I
|
I SECTION .0300 - PHYSICAL PLANT The fire and safety plan has been revised 3/30/1
' 1%25:%5?{ 0308 PLANFOR to incorporate a regularly scheduled drill
| EVA on each shift. Also a new sheet has
| (B T"lﬂl*f& shall Tgm:?:r:ihug;:zaﬁﬁﬂﬁl?:e been adopted to allow for the names of |
A O e Iocal Fre Prevention Code the participants, drill scenario, date and |
E:fglr'ca:::enlﬂﬂrﬂicial other pertinent information. In addition, the
(c) Records of rehearsals shall be maintained alarms in the building will be sounded to
and copies furnished to the county department of i familiarize residents, staff, and visitors q’f
social services annually. The records shall I the emergency planning drill. !
| include the date and time of the rehearsals, the
| shift, staff members present, and a short
| description of what the rehearsal |nvnl'.-!ed..
| {fi This Rule shall apply to new and existing |
 facilities. . o ]
- Records will be maintained on site I 3/30/16
This Rule is not met as evidenced by: in a specified file/folder and readily |
| 1. Basedona raview of documents, records available for inspection. i
| were available onsite for only the last month of |
the rehearsals of the fire plan. At least 12
months of records must be maintained and g’\
| available for review.
I
| 2. Basad on a review of documents, the only |
i r_s -
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C 000 Initial Comments

! Report of Biennial Construction Survey by Dennis
| Harrell on 2-26-2016.

I Records indicate this facility was first licensed as l.

| a Home for the Aged serving 12 residents on

| 7-21-1088. Therefore the facility must meet the
1987 Rules for Adult Care Homes, the ap_pli::able

| portions of the 2005 Rules for the Licensing af

| Adult Care Homes of Seven or More Beds and, |

| the 1978 North Carolina State Building Code,

i Section 40% Institutional Qccupancy.

Deficiencies were noted which will reguire a Plan
| of Corraction. |

| i
C 111 Must Have Current San. & Fire Safety Reporis

SECTION .0300 - PHYSICAL PLANT

| 10A NCAC 13F .0302 DESIGNAND
COMSTRUCTION( o

| f) The facility shall have current sanitation anjd

| fire and building safety inspection reports which
shall be maintained in the home and available for ;

review.
]

| This Rule is not met as evidenced by:

| Based on a review of documents, a current fire
| and building safety inspection report was not

' available in the home for review.

C 1685 Housekeeping-Maintained Free of Hazards
|

| SECTION .0300 - PHYSICAL PLANT I
| 104 NCAC 13F .0306 HOUSEKEEPING AND
| FURNISHINGS

{a) Adult care homes shall:
| (5} be maintained in an unclutterad, clean and |
| orderly manner, free of all obsiructions and |

C 000

C 111

C 166

CROSS-REFERENCED TO THE APPROPRIATE I
|
[

A current sanitation report dated 7/25
was found and is available for review.
The Fire Marshall will be notified to conduct
a Fire Inspection.

15

The Fire Marshall will be notified each

year by the end of the first quarter if an 3/30/16
inspection has not been conducted |

to prevent future issues with complian|ce.

g
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C 185] Continued From page 2 G 18 The fire and safety plan has been revised
records available onsite included no description to incorporate a regularly scheduled drill
of what the rehearsal involved. _ on each shift. Also a new sheet has
I been adopted to allow for the names of |
3. Based on interview, the facility staff has been the participants, drill scenario, date and
conducting all fire drills without the use of the fire | other pertinent information. In addition, the
alarm system. Staff stated that they just get - alarms in the building will be sounded to
together and discuss what to do in the event of a familiarize residents, staff, and visitors of
fire. Fire drills should be spontaneous and must the emergency planning drill.
| be conducted using the fire alarm system so the . -
staff and residents will be trained to respond and In addition, the alarm monitoring .
evacuate to the sound of the fire alarm system. company will be notified during fire drills | 3/30/16
to place the system in a "TEST" mode
C 189 Building Equipment Maintained Safe, Operating C 189 for a specified period while the drills are
being conducted. '
| SECTION .0300 - PHYSICAL PLANT
| 10A NCAC 13F 0311 OTHER
REQUIREMENTS
{a) The building and all fire safety, electrical,
| mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condifion. _
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (g}
which shall not apply to existing facilities. |
This Rule is not met as evidenced by: A now heat é’e/f\zcégzt"‘g']j beordered - /3/30/16
1. Based on observation, the heat detector in the it lon all beat d tgt g .
clon e ot e vy dimagd e e
must be replaced. ' on a quarterly basis.
2. Based on observation the reguired cne-hour | _ .
fire rated ceiling was compromised in the water The holes ar_1d other penetratlon§ will ' 3/30/16
heater room. Holes and penetrations that are not | be sealed with an approved UL listed
| sealed with materials approved for use in sealant and checked on a quarterly rrl
one-hour fire rated construction present the basis for penetrations that can compromise
possibilily that a fire that begins in one space can the safety of the building |
guickly spread to other areas of the facility. i
i |
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